Superolateral Hoffa's fat pad oedema: Relationship with cartilage T2* value and patellofemoral maltracking.
To determine (1) the association between superolateral Hoffa's fat pad (SHFP) oedema and early cartilage degeneration using T2* mapping and (2) whether patellofemoral maltracking is related to cartilage T2* values or SHFP oedema. In this retrospective study, 68 patients (71 knees) with anterior knee pain who had undergone 3-Tesla magnetic resonance imaging (MRI) were enrolled. Cartilage T2* values in medial and lateral patellofemoral compartment as well as patellofemoral maltracking parameters (trochlear angle, sulcus angle, patellar tilt angle, tibial tuberosity-to-trochlear groove [TT-TG] distance, and patellar-tendon to patellar-length [PT-PL] ratio) were compared between case group (24 knees with SHFP oedema) and control group (47 knees without the oedema). The associations between the patellofemoral maltracking and the cartilage T2* values as well as the SHFP oedema were investigated using logistic and linear regression analyses. The case group showed significantly higher cartilage T2* value in the lateral patellar facet, wider sulcus angle, greater TT-TG distance, and higher PT-PL ratio than the control group. Both SHFP oedema and higher cartilage T2* value in the lateral patellar facet were significantly associated with wider sulcus angle, greater TT-TG distance, and higher PT-PL ratio. SHFP oedema appears to be associated with inherent cartilage degeneration in the lateral patellar facet. Patellofemoral maltracking might be a risk factor for SHFP oedema and early cartilage damage in the lateral patellar facet.